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THE CEMETERY COMMISSIONERS 


SOUTHBOROUGH, MASSACHUSETTS 
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Board of Health, 
Southboro, Mass. 


Gentlemen: Attn, — Mr, James Telfer. 
Will you please issue a permit to disinter, 
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from the Grave now occupied to a new location in 
the Barber lot, | 
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- 


ogee » 88 1HH 1940 


This permit must be handed to 
the keeper of the Cemetery or 
Crematory by the Funeral Director 
in charge of the funeral. 


The Certificate of Deat 


DEPARTMENT OF HEALTH OF THE CITY OF NEW YORK 


BURIAL OR CREMATION PERMIT 


wing be 


en furnished 
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BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to__-=— 


City or Town of. 


Mass 
Name of decease ad — 
If a U. S. War Veteran, specify what war, organization, etc. 
aes S / 
LAU 0) 
( 
ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


at RUral Cemetery, Southboro, Mass. 


(Name of cemetery or crematory) 


January 29, 1941% 


ture of Superintendent, cemetery or 


If there is no officer in charge, undertaker should sign and return this stub. 
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Interment a AALS Zt; 
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This Coupon to be returned immedlately, properly endorsed, 


0 Brana, _Meptthe 
(Office suing permit) 


City or Town of Mass. 


Name of decease 


ar, organization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


at Rural Cemetery, Southboro, Mass. 


(Name of cemetery or crematory) 


February l, 


If there is no officer in charge, undertaker should sign and return this stub. 
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/ 
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LK. y 
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BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


City or Town of 


Name of decease 


If a U. S. War Veteran, specify what War, organization, ete. 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


Rural Cemetery, Southboro, Masse _ 


(Name of cemetery or crematory) 


L attod iy 


nature of Superintendent, cémetery or crémato 


a 


Certified k 


If there is no officer in charge, undertaker should sign and return this stub. 
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Certified by \ M. D. 
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This Coupon to be returned Immedlately, properly endorsed, 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


Rural Cemetery, Southboro, Mass. 


(Name of cemetery or crematory) 


Signature of ieeaehenhens, cemetery or crem ato ys 


If there is no officer in charge, undertaker should sign and return this stub. 
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City or Town a ae COdd. Mass. 


Name of decease : : eee 


If a U. S. War Veteran, /, : r, organization, etc. 
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(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


Rural Cemetery, Southboro, Masse _ 


a 
(Name of cemetery or crematory) 


February 13, 1941. 


If there is no officer in charge, undertaker should sigh and return this stub. 
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BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned Immediately, properly endorsed, 
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ee 


City or Town of. Mass. 


Name of decease 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


at_Hur u aes 


(Name of cemetery or crematory) 


February 16, 1941. 


Certified bys Ka 7 Cod, 


Signature of Superintendent, cemetery or c oO 


If there is no officer in charge, undertaker should sign and return this stub. 
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Issued to 
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Se ge ae eee 28h 2ae 


XN 
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Date of es 


Cause of oD ha: 


Interment a 


Date permit issue ] 


Certified by : M. D. 
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BURIAL (OR REMOVAL) PERMIT 
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Name of decease —J 


ff 
If a U. S. War Veteran, specify what ‘war, organization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory officlal) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


atRural Cemeter ieee. Mass. 


(Name of cemetery or crematory) 


onMay 2, 1941. 


Certifiedubs Ape Li SrL¢ — 


nature of Superintendent, cemetery J Le, si matory) 


If there is no officer in charge, undertaker should sign and return this stub. 
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Date of death____ 


Cause of deat 
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BURIAL (OR REMOVAL) PERMIT 


This Goupon to be returned Immediately, properly endorsed, 


to__._ -—> 


City or Town of 


Name of decease 
If a U. S. War Veteran, specify what war, ofganization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


- Vy, | af Y, 
a HNN A YY, GLb A ae 


(Name of cemetery or crematory) 


ry WY, Ai / 4/ 
Certified de fp LVL oe: 


(Signature of Superintendént, gpmetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 
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RA eS eal PR eae a ee) Sarees Od UF Tere 


R-309—42,500-10-’38. No. 5164 O42 
ee. : \ No. 3A 
‘ —— 


T0% (eR REMOVAL) PERMIT 
Stub be retaine Essie ° Canal 7 issuing Dow ‘ 
Issued Bon 
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Place of death 


Date of OS ee 


Cause of deat 
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BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


Qv—-—_ 


i eee £4 


City or Town of. 


Name of decease F,. ( NY apasata 


If a U. S. War Veteran, specify what war, orgahization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


a cdnallultall ynuial 
f LY. / cemetery or crematory) 
r@) MY, fy © 
Certified byé ee OTE 


ture of Superinterid ey pmetery or crematory) 


If there is no officer in charge, ee should sign and return this stub. 
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Stub to be re ed by officer Issuing permit 
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BOREEL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 
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Place of deat 
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Cause of death 


Interment a i? 3 
Date permit issue / A ‘ 3 Lf 2 
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No. — 7 


BURIAL (OR REMOVAL) BERMIT 


This Coupon to be returned immediately, properly endorsed, 


ee 


ww 


(Office issuing pe “y nit) 


tL LALGA . Mass. 


SS 


LA 
City or Town of = 


Name of decease 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory officlal) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


& 


(Name of cemetery or crematory) 


We Gof 
Certified “Oat “A LY | VAL RTL, 


(Signature of Superintef say emetery or crematory) 


If there is no officer in charge, ae should sign and return this stub. 


WILLIAM H.TAYLOR 
DAVID A.FOLEY 
JEREMIAH J. SULLIVAN 
PAUL E.MURPHY 
ALFRED W. HOWES 


Mr. 


LAW OFFICES OF 


TAYLOR & FOLEY 
I79 SUMMER STREET TELEPHONE LIBERTY 9240 
BOSTON, MASS. 


March 19, 1941 


James Telfer 
Board of Health 


Southborough, Massachusetts 


Dear Jim; 


According to the report of Dr. Francis M. 


Dooley of Portland, Maine, William J. Cody died of 
Macrocytic Anemia. Contributing causes of death were 
Chronic Cholecystitis, Splenitis, Pancreatitis and 
Seropurulent pleuritis. 


| Lawrence Misener asked me to send you this 
information. 


Very truly yours, 


~— Woswer 


i7e STATE. STREET 
PORTLAND, MAINE 


T. F. CALLANAN 
FUNERAL DIRECTOR AND EMBALMER 


TELEPHONE 6 
34 CHURCH STREET 
HOPKINTON, MASSACHUSETTS 


March 18, 1941. 


Mr. James F. Telfer, 
Southboro, Mass. 


Dear Sir: 


Enclosed you will find the letter which I 
Weceived this morning from Portland, Maime;:=* 
Will you please write in the cause of death on the 
burial permit? 


I received a letter February 37th saying 
the doctor who performed the autopsy was in the 
hospital very i111 himself and that as soon as he 
was able to makes his report they would send it 
along. 


Sorry for the delay but could not be 
helped. 


Yours truly, 


a Y ((Lallibua” 


OFFICE OF 
THE CEMETERY COMMISSIONERS 


SOUTHBOROUGH, MASSACHUSETTS 


December 22, 1941 


Mr. James F. Telfer, 
Board of Health: 
Southboro, Mass. 


Following are the names and dates of the bodies 
removed from Rural Cemetery May 16, 1941 for re- 
interment in a Rhode Island cemetery. 

Frank §. Maynard - 1876-18376 

Frank N. Maynard - 1879-1881 

Charles F. Maynard 1845-1914 
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Interment ap sO ee 
Date permit issue / 7 4/ 


Certified by ¢ Bee M. D. 
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BURIAL (OR REMOVAL) PERMIT 


This Coupon to returned Immediate Prproperly endorsed, 
e/ U 
(Jf 
to eA LKL, SF ith. 


BZ, Office issuing permit) 


City or Town of_ «4.440771 2 Mass. 


/ 


Name of deceas a LZ A 22) LO fo hw me mS. 


If a U. S. War Veteran, specify what war, organi A on, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


at Rural Cemetery, Southboro, Mass. 


(Name of cemetery or crematory) 


on May 3, 1941 


Certified 


If there is no officer in charge, undertaker should and return. this stub. 


R-309—42,500-10-’°38. No. 5164 s 
ee 
i se . Heli at o — eo 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer Issuing permit 
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Date permit issued Ye ZX | ’ f] 


Certified by. 
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BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned Immediately, properly endorsed, 
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(Office iseming permit) 


City or Town of me CHU Ad . Mass. 
A\ \ : 


/ "ys gee Se Re 
Name of deceased at Jw. Vi hKas La 


If a U. S. War Veteran tiie at war, dy fenization, ete. 


= 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


(Name of cemetery or crematory 


0 ge Y] S 


Y/ : 
Certified by AG VY LER OTE 16414 Rs 
7) 


mature of Superintenderit, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 
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f) eee 
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| R-809—42,500-10-'88. No. 5164 
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BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned Immediately, properly endorsed, 
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ffice issuin ermit) 
City or Town ee 
Name of seoaset_ Vases Dl 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


J) MY fe Cents 
; NM LOL 42 bA a 


(Name of cemetery or crematory 


Lhe 


(Signature of Superintendent, cemetery or crematory) 


Certified 


If there is no officer in charge, undertaker should sign and return this stub. 
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This Coupon to be returned immediately, ~~ endorsed, 


f/] 


to Senko yi ab: 2 


~, (Otice § ssuing p ait 


[7 
City or Town of eo OL Lh ADT LA Mass. 
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ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was ODA of in accordance with its tern 
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oz i of cemetery or crematory) 
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If there is no officer in charge, undertaker should sign and return this stub. 
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I hereby certify that the body accompanying this permit 
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If there is no officer in charge, undertaker should sign and veturn this stub. 
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I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 
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ENDORSEMENT 
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I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


If there is no officer in charge, undertaker should sign and return this stub. 
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at Prasnle te Onecpfler Comitti,, Marlin 
(Name of cemetery or crematory) 
me Lguet 26519¥/ | 


——— /-. « 
Certified by. ° JtcCUaLe ¢ 


of perintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


%) 


oe 8. No. 5164 ee 3 
— by ; 2 5 
ArH Pie b se 1 is, on. 4 


BERKEL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


f - , 
Tssued to ye “4 . AAAA 


Name of decease(/VEA44are? C. | Adpehiden Many 
Fo a ee Sea 
Place of deat 

Date of im eke <7 Fe 

Cause of death 


cae Frm ho] Mh bad 1S 2 


A &p3 

of Mo SO. 3 

Interment Taal OY aE 
Date permit an ery. oe, 


es Se eae aD EE SNe tke TRS ES eS 


R-309—50m- 4 2-"34, No. 2940 
No _=2O 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


_Board Of Health ees 
(Office issuing permit) 
City or Town of _Southboro, Mas6e Mass. 


Name of deceased(Margaret EK Thompson Onthank 


If a U. S. War Veteran, specify what war, organization, 


eae 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this 
permit was disposed of in accordance with its terms 


at_ Rural Cemetery Southboro, Mass. _ 


(Name of cemetery or crematory) 


»\ 


OFFICE OF 
THE CEMETERY COMMISSIONERS 


SOUTHBOROUGH, MASSACHUSETTS 


October 4, 1941 


Board of Health 
Southboro, Mass. 


Gentlemen: Attn: Mr. James Telfer 
Will you please issue a Removal Permit, to 
the undersigned , for the removal of the remains 
of Margaret E. (Thompson) Onthank from Lot No. 6, 
Section 15, and to remove the same to and reinter 
said remains in Lot No. 50, Section 3. 
Authorization for this transfer has been 


received from the legal custodian of the remains. 


Very truly yours, 
THE CEMETERY COMMISSIONERS 


Natt 


By: Walter M. O7futt, Supt. 


R-309—42,500-10-’38. No, 5164 


Hi, WH 22 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer Issuing permit 


Issued OM 


® 


Name of decease ; ve Ree 


ee ee ee ee ounths =. aa 
é : / 
Place of deat | i 


Date of ite Om Oe 


Cause of deat 


oR 


Date permit ie Ste 


Certified "cH Marna dat 4 


Interment a 


R-809—42,500-10-"38. No. 5164 


No. ae og 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned Immediately, properly endorsed, 


ee A db, | att. 


(Office isswi z permit) 


e 4 , 
City or Town of a OUAYNVIO epee 
a i 


Name of deceased_/i fA MW. AWYMnag 


If a U. S. War Veteran, specify what war, srganization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory officlal) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


athural Cemetery, Southboro, Mass. 


(Name of cemetery or crematory) 


If there is no officer in charge, undertaker shoul@sign and return this stub. 


BURIAL - REMOVAL -TRANSIT PERMIT 


Re cgi apes FLORIDA STATE BOARD OF HEALTH 
i Caenty 2 s. MG ee _ Bureau OF VITAL STATISTICS 

rt oe NS a ee ee ee | 
Q City or Town... M |AMI ae a Shea gets mre NUMBER OF Punarer ee 2.7 tects 
@ Name of Deceased......... LOUIS HH ARRRINGTON Pate ee oe ee PS Joo Age 89 SexM Color Wh. 
< Date of Death 1O0-31- p19 41 Name of Cemetery or Crematorium. _ South Borough Cemetery sy. 
: Removal to: City...Boston BASS es a ae State ON 9 ie 
" I hereby certify that I have prepared for burial or other disposition, the body of the above named deceased strictly in 
< accordance with the laws of the State of Florida and the Rules and Regulations of the State Board of Health of Florida 
* governing the disposition of dead human bodies. 

ca 

< Firm Name John J . Skillman Funeral Home (Signature 

5 

n 

w 


A death certificate having been filed in my office, permj 
cross out words that do not apply) @f the’body of the above named deceased. 


GEO. N. MACDONELL. _b. 
Be Rie amin eet Teh oommmen teem te Ora 


_........... Local Registrar 


iSTRAR) M 


If the body is embalmed, the licensed embalmer is required to file an affidavit with the local registrar before Burial-Removal-Transit Permit is issued. 
‘ The Burial-Removal-Transit Permit must be delivered by the undertaker to the sexton or other person in charge of the cemetery where burial takes 
aw place. This Permit must be endorsed by the sexton and delivered within ten days to the local registrar of the district in which burial takes place. If 


a there is no sexton in charge of cemetery, the undertaker or person acting as such shall sign the Permit as sexton, write across the face of Permit the 
z words, “No person in charge” and return Permit to local registrar. 

al MA Meee re on ope er ee eee re SE Sere aimee ese eee Of gee ae i 5. seamen » in 
: (STATE WHETHER BURIED, CREMATED OR PLACED IN RECEIVING VAULT) 

3 Beas a ene Cemetery... ee Rn eG State 
tu 

a 2 

4 pe Gy Re aap Ce CES Oh rah Spann ame a Tigh oe vee es - aaerere 
ne (SEXTON OR PERSON IN CHARGE) _ 

ie i 

g If Body is to be Shipped, fill out the spaces below: 

a e ° Ee 4 

Jeo oie Statidu... uo. 4 aA ee ae » Florida, for —__..... bither Name of Cemetery 
3 (STATE WHETHER BURIAL OR CREMATION) 

os : 

- (if obtainable) = Gowen Beroum gy OR State: BOO@s 
tu 

PRR cs a caine Ean ie ee Address... 

> 

> I hereby certify that I permitted the shipment of the above named 

O 

I! (Signature ) (<7 .....7. =<“... 

O 

Zz 


Namie of 1 ransportation Company. (2:20 oie a elegans nn 


a 
R-309—42,500-10-’88. No. 5164 194 ‘ 
a 


e | ‘—_ 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


V 0, 


: (A 
Issued to A lA dl Mh 2 “(ES 


Name of deceased WYebora y Z Ls Me initahhl 


ie ee ae 


os & 
Place of deat 


Date of death OME ee : 


Cause of deat 


Interment a 


Date permit issue Z, mers eR e: if 7 
Certified ee ae ae D. 


R-309-20m-6-44-14610 
No. SOCHOGEECEOHL SOLO OOOEES CoCeCeoeoeoes 


BURIAL (OR REMOVAL) PERMIT 


This: Coupon to be returned immediately, properly endorsed, 


EEE Ss ee ee ee eee eee) eee 


ton. Bard of Health 


( Office fneuing permit) 


City or Town of... PRUBIADORG....cccsccccssccsssscssssssecsscssseecs Mass. 


Name of deceased ...Mary...As....DUAN. saeco acces 
If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit was 
disposed of in accordance with its terms 


Certified by 


(Signa oO Ruberiitendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


& 


R-309—42,500-10-’38. No. 5164 


be 194]/»--29 


seater 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer Issuing permit 


lscued ta... Se ee ee a oC: Crrhecs 


Name of decease 


a ee ae eS onths eo 


Date of si: Deicke BE Fi 
Cause of death Fi 


Interment at. 


Date permit issue ote Fae ? tf f 


Certified Mate, F Woolen. D. 


R-309—42,500-10-’38. No. 5164 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer Issuing permit 


Name of deceased 


Pa an =) onths 2 eo we 


Place of peintil ti canSd Pm Fee 


Date of deat j | $: 


Cause of deat 


Interment at. A SAA f ia bALS Lf 


see 


Date permit issued_s Da Ze 


SE aS |. Sen ere ree OE EN SEEDERS 


R-309—42,500-10-’38. No. 5164 


a ee 


BURIAL (OR REMOVAL) PERMIT 


City or Town of >= ass. 


/ 


Name of deceased=— 


If a U. S. War Veteran, épecify what war, organization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


a m outhboro 


(Name of cemetery or crematory) 


Dec. 14, 1941. 


Certified 
(Signature of Superintendent, cemetery o 


If there is no officer in charge, undertaker should sign and return this stub. 


| 


REMOVAL OR BURIAL PERMIT. a 
The Sexton must indorse the back of this permit and return it to the City Registrar where the burial takes place on or before the J 
fifth day of the month next succeeding. 1) EC { aa 
OFFICE OF CITY REGISTRAR, PROVIDENCE, R. I. 0.0002... nui A: BEM 


PERMISSION IS HEREBY GIVEN TO REMOVE THE BODY OF 


R-809-—42,500-10-’38. No. 5164 


~ ee ee 


BURIAL (OR REMOVAL) PERMIT 


This Goupon to be returned Immediately, properly endorsed, 


af = 


City or Town of 


. Seas or ene. 8. a a 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


(Name of cemetery or crematory) 


Certified CCNA Lf 
(Signature of Sw ndent, cemetery or cre met 7) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—42,500-10-’38. No. 5164 


#5; ee tise oe i 


i 
ame 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Name of decease 
| ee ee eee fee 


Place of eth Mig 


Date of deat : ré ve oe of 


| 
| 
| 
7 
| 


R-809—42,500-10-’38. No. 5164 


Vv Fei ) ~ SP 


BURIAL (OR REMOVAL) PERMIT 


This Goupon to be returned immediately, properly endorsed, 


| rs — oo ce igsuing permit) 
: - es ft . a 
City-or-Fown a 


Name of decease 


If a U. S. War Veteranj// specify what war, organization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


(Name of cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—42,500-10-’38. No. 5164 


AI -d a: eae 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued FA Goften 


Name of deceased 


aa Seem eer E days 


Place of es he 


a 
Interment at. 


ee 


Date permit issue 


BS EL Sep SOE ORIEN BeOS COE LI Oa ee NES IO EME ae S 


R-309—42,500-10-’38. No. 5164 


oe 
? 


1942 m_ 29. 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


C ; 
Issued to Wi . 


Name of sees Marg ar eA Hele 


pee i Ee SS eee onths SY days 
Place of nite owt Md das iho 


Date of nak etek ak SER 


o.. Prtatin 


Cause of searndDehaychraleom te Cbatoscleom _ 


Interment whwak cerning seller _ 

Date permit sary Tr Se Wea s be 
oo 

Certified piteed Seka ¢ D. 


J 
| 
: 


R-809—42,500-10-’38. No. 5164 
(CIF _ i 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned Immediately, properly endorsed, 


here Tt ogo issuing ee 


City or Town of A Mass. 

Name of tee * Pte 

If a U. S. War Veteran, dxecify what war, organization, etc. 
ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


Rural Cemeter Southboro, Mass. 


(Name of cemetery or crematory) 


If there is no officer in charge, undertaker shot U d sign ® return this stub. 


R-309—42,500-10-’38. No. p.184 


ee A 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued tc Prete A. Coorseennw 
Me Causlond 


Name of decease AV lo AVA J a\\at( Fenn \ 


pO: i ee ee eee eee 


Place of deat O a 7} Qa. - ui lle sae. 


Date of death__‘1= 20 ~4 2— 


Meee eee 


Cause of death come 1 ocov ds bs | - 


ra 


— 
Interment a ; 3 


Date permit issue [. py. 20 AY) 


Certified by \oev SS. lc mavle M. D. 


Eee ee a ee eee ee ee 


R-309-——42,500-10-’38. No. 5164 


We. 2g 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned Immediately, properly endorsed, 


Aaipie ay Qo Heo| = 


(Office issuing permit) 


City or Town at ee Dew 


t 
Name of decease Vom Ms fT Cows mt 


If a U. S. War Veteran, specify what war, organization, eic. 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify \that the body accompanying this permit 
was disposed of in accordance with its terms 


Hope Cemetery. 


(Name of cemetery or crematory) 


: APR 29 1942 
Certified by. “<7*Ca Aran oA 


Signature of Superintendent, Cemetery, .or scrematory) wy 


a 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—42,500-10-’38. No. 5164 


. 1942 BY: 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


fauped to Vi e a 


ij 
Name of deceased 4, A Z LLVE" AVA _ 


Pl Gage ae <i saciecee ee 
Place of i el Sat Vlas 


bate ot can Pe Am ha 


Catone Aclirnw r 


Cause of deat 


Interment a 


Date permit issue 


Certified a ie D. 


R-809—42,500-10-’88. No. 5164 ae 
ee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


to.Board of Health 


(Office issuing permit) 
City or Town a eee 


Name of decease 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory officlal) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


Fan | £2 * 
(Name of cemetery or crematory) 


If there is no officer in charge, undertaker shoul@igWand return this stub. 


R-309—42,500-10-'38. ~ 194. 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Name of decease & 


je — a Bet 6 pacers. eee 
Place of deat Z (wthhew 


Date of deat YV AV a8 Z 


Cause of deat AAP} YG LAG IVIVVED oe 


Interment bastard, Com. Stee 


Date permit issue 


Certified by 


R-309——-42,500-10-’38. No. 5164 


No. 33 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 
jp 


Name of decease 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory officlal) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


tale 
_Qbuin NAA 
erties by pascesbonazar cemetery or crematory) % 


If there is no officer in charge, undertaker should sign and return this stub. 


——— __No. 5164 


$992 ee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


4 
Foe 
Issued of QTIALNEL 4 ho. \ OFZ. <4 


ff Ls 
Name of deceasec JV GASH. y LALLUA LL AN YER 4 
pe 7 
oe onths eee 


Cause of death 2e WaVBIs0 LOL ae veaate™ 


3 | (/ 


Interment a V\ 4th Gt KPLANVI bA Jy ZL 
// 
Date permit ant aad 8 194 E 


| 
 B-809—42,500-10-'38. No. 5164 


nos 


BURIAL (OR REMOVAL) PERMIT 


This Goupon to be returned immediately, properly endorsed, 


LA 
ssuing permit) 
| / 


Ny 


at war, organization, etc. 


If a U. S. War Veteran, specify 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


athural Cemeter Southboro, Mass. 


(Name of cemetery or crematory) 


If there is no officer in charge, undertaker should fign and return this stub. 


R-309-—42,500-10-’38. No. 5164 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer Issuing permit 


¢ 
Name of secenea Picedardieh GhadnesrPyndaadte 


a a ee er ee 
Place of ole ee 
Date of deat : 2 

aes at ne eee 
Interment a 


Date permit issue 


BF git: Be, SeaROa one Senne ner Aen ay ne Sae ene Scene Meme. Fé 


R-309—42,500-10-’38. No. 5164 


No. 


3S” 


BURIAL (OR REMOVAL) PERMIT 


This Goupon to be returned Immediately, properly endorsed, 


»Southboro Board of Health 


(Office issuing permit) 


City or Town of Southborou Mass. 
Name of deceased Frederick Andrew Carpenter 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory officlal) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


at Rural Cemetery, Southboro, Mass. 


(Name of cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


PERMIT MUST ACCOMPANY REMAINS TO DESTINATION 


Burial Permit No. .u..00..........cssseseseees 
1d WAN City or 
ATG) | BURIAL-—-TRANSIT PERMIT 2 TCU Ca 1° MERU CARRIE Tee, SNR *  ATMROON ES MRR 
Full Ae dhseadalt.s. (Mapa, Reeders ok, Andrew, Ce rma eert ic. ciiciisri:Melrudctil oi Qed AdilCiMed dialssenenesu 
oe idk AOR EH RCRA a: ki AN ORME OTE vie: ee 
(Town or City) | (County) (S ) 
Date of death ......... JumMe...Bo....... 19.4¢...... Color..Waite...sex MALE ee ay he ad [alot |) 7 ee 
Method of disposal a MR MUS a A ata Rural Cemetery ............. : bia ne Was, ae 
(Whether burial, cremation, transportation, storage, etc.) (Cemetery or Crematory) 
Town or City ...... south boro ......., County we... Middlesex State .............Massachusetts ......... 


A certificate of death having been filed as required by the laws of this State, permission is hereby given 


FOREN pte: con Mal DNs yeaah AMEE PERI ENS SUFI Ni ENOOUR BOSNSU RON NSD Address keene, New Hampshire 


(Funeral Director) 
to dispose of body of said deceased as above stated. 


Dated at dake, Keene, New Hampshire thie! RRs rot aie) TM ER 19.22 
(Address) / , p / » 
seme Cee (Mae L By ae SA 


(Town Clerk, Sub-Registrar, Agent City Board of Health) 
CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW 


Body Was ......... Be ss dm Nis ANE: CODER Se DADs TM Pg HOG a8" RR 1 RI SOUR SER EALIT VR Ge ea arer eg. © HCE Tb ASCENT ESERCE TTR UR RARE RODS 0 ORY ON A 
(State whether cremated, buried, stored, etc.) (Cemetery or Crematory) 
Rog RRR CCN) EES MAND CNP PIAS CBU MO CHAN ONS BR PRO OOR I ORR RA hiss ode cs atna Aba ceeiusns sided dalakessvouneaibaArUiiPenss i velueddbabdes 
(Sexton or person in charge) 
Form BT-1 | SEE OTHER SIDE | 


This permit after being signed by the Sexton or person in charge (or by the Funeral Director where there is no 
sexton) must be returned within six days to the Clerk of the town in which the burial takes place. 


R-309—42,500-10-’38. No. 5164 


be 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


, : 
a ae ee onths.. es 


Place of OE ee er 


Date of deat Sic ~- (FX, 


fi s ‘ 
Cause of teathK Abroe oebrecse) i ay See 
et fe 
Interment a 


Date permit issued_creewe 2 2-77 


\ 


Certified et ted D. 


MR Clie aa ee eee | fe 


R-309—42,500-10-’88. No. 5164 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


an fctrd of Sleetth 
(Offic issuing permit) 


City or Town of. erst tS 


Name of eek dee FY io 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


athural Cemeter outhboro, Mass. 


(Name of cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—42,500-10-’38. No. 5164 


a 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to 7} T VA A. LAMA # 
U, Leah. (ual 
Name of deceased ALKA MM ‘ f td 


on 


am Oe a es See 
hho We 20d. 


Place of deat 


PN ES ee | ee ere | wea 


R-809—42,500-10-’88. No. 5164 


mid 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned Immediately, properly endorsed, 


‘4 ation, etc. 
‘ 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


at Rural Cemetery, Southboro, Mass. 


(Name of cemetery or crematory) 


onvuly 9,:1942. 


| | Vp & 
Certified by_&/ CLL44% Se Gee = “Sr Ze 
(Signature of Superintendent, cemetéry orgerematory) 


) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—42,500-10-'38. No, 5164 


f 
42 


~ 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to 


Name of decease 


oh onths oe 


Place of wn Th ata Satguone MI 


Cause of death 


Interment a Soe 


Date permit issued_2i44 44 


Pao x 


Certified by eS PLU M. D. 


R-309-——42,500-10-’388. No. 5164 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned Immediately, properly “oe 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


aphural Cemetery, Southboro, Mass. | 


(Name of cemetery or crematory) 


onvuly 13, 1942. 


Certified & Balt; bi UA FIA 


(Signature of Superintendent, ceme y/, br crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—42,500-10-’38. No. 5164 


Be oe. 37 


- 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer Issuing permit 


Issued aE LOO OO 
(Aphinka) 


4 
Name of SS BS SOM Se 
oe eee oe onths ee 


Place of Ne OS Bee 


Date of deat £6 LT 


Cause of wun Cancer 7 Lanes 


Date permit issued = 
| Uy, i = 


Certified by. PA af: 4 = 35 


R-809-—-42,500-10-’388. No. 5164 


Pes 3 


BURIAL (OR REMOVAL) PERMIT 


This Goupon to be returned immediately, properly endorsed, 


to 
_» (Office issuing permit) 


ae 


f a a vA 
City or Town fe ata 


Name of decease 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


a 
(Name of cemetery or crematory) 


on suLty 20, 1942, 


Varn eB 04 
Certified k Ve y, ZLELH, eee, £6 gs: fe, 


nature of Superintenderit, mee, orematory ) 


If there is no officer in charge, undertaker an, sign and return this stub. 


, ai 


%) 


R-309—42,500-10-’38. No. 5164 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued «Wn 1 Soghe 
Name of ff th 


PPG fae / / onths 2 fia 


Place of eg re SP 


Date of deat 17 Vie ke hod 
Cause of deat Sh Pow 


Interment fel Cia 


Date permit issue oe & 1p yg ve a 
Certified ae en ae D. 


R-809-—42,500-10-’88. No. 5164 


No. ,; : O 


BURIAL (OR REMOVAL) PERMIT 


This Goupon to be returned Immediately, properly endorsed, 


he 


(Office issuing permit) 


City or Town = ee 
Name of ee Bhar Ko 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory officlal) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


amnural Cemetery, Southboro, Mass. 


(Name of cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


2) 


R-309—42,500-10-’38. No. 5164 


aR te AS : 
ee i 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Pa em onths__( _days 


7 A 
Place of SS 


Date of death_—_ 2 -Z-Z / 4 Lu 
& o£ f 7 - 
Cause of death_< \ZZ ~ <i“ 27yUeC~trg 


Interment a 


Date permit issuec 


Certified by 


R-809——42,500-10-’38. No. 5164 


"Ae 20-3 


BURIAL (OR REMOVAL) PERMIT 


This Goupon to be returned immediately, —s endorsed, 


to_, vp LVL ELLG, Sle 


ets eel Ok 
O He issuing permit) 


Wz 
City or Town of Lez Ld ZP . Mass. 


j =e | 
Name of deceased “2a Ye ers | 


If a U. S. War Veteran, specify what war, oré anization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


CREMATORY OF FOREST MILLS CEMETERY 
(Name of cemetery or crematory) #22 © 


AUG 4~ 1942 
aecemene Sa IY Be nan Gay o maton) A, Taf 
2)) ent, meétery or crematory 


a 


ag & ) (ps 
If there is no officer in charge, undertaker should sign and return this stub. 


>) 


R-309—42,500-10-’38. No. 5164 


i. ge 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer Issuing permit 


U 4, 
Issued to am 1442 Z 


Name of swat echarcy 


te eee es FSO EEDA 
Place of fb Re 
Date of deat 
Cause of deat 


Interment a 


Date permit issue “a ii 4 eos 
Certified Vel Te D. 


oo [Naa ee ee ee, eon eee 


R-309—42,500-10-’38. No. 5164 


w 2 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned Immediately, properly endorsed, 


tp, Board of Health 


(Office issuing permit) 


Gite on Town at Southborough 


Name of seeassatacelle CLasilepaing. Srerver 


If a U. S. War Veteran, specify what war, organization, etc. 


Mass. 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


at Rural Cemetery, Southborough, Mass, 


(Name of cemetery or crematory) 


September 20, 1942. 


Certified by 


— 


If there is no officer in charge, undertaker should sign ind return this stub. 


%) 


R-309—42,500-10-’38. No. 5164 


io 1942 » “9 


<a 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer Issuing permit 


Place of deat 


Date of deat 


ee ANZA y re a q 


‘ 


Cause of death C474 iQ Adl AL L IrADAX 


/ : 
Interment a - 


fe U 
{ 3 a 
Date permit issue 


R-809—42,500-10-’38. No. 5164 


ee 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned Immediately, properly endorsed, 
: ‘ V/ 


3 p / aa) 
tok Kaka ¢ bo ITA 


(Office <0 si permit) 


a), Re 
City or Town of =~ O7 Ne aS Brock. | Mass. 
D ie eae me fils 
Name of deceased.QV Li 2-1 DLO SL) AOL KL: 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


Rural Cemetery, Southborough, Mass. 


| ERLE BEEP AL De EES CRD NDI SLE LEE PETIT ECD INGE ELIE EAA a 
(Name of cemetery or crematory) 


Certified 
Signature of Superintendent, cemetery or c 


If there is no officer in charge, undertaker should sign return this stub. 


R-309—42,500-10-’38. No. 5164 


”) 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer Issuing permit 


Issued ee Cha 
Name of a Oe aha Ce 


hve SES ~ ears oi onths a de 


Place of as A as 

Date of ee ad od. 

Cause of on eles, La Se 
Waticis fa | 


Interment a ak ! 
Date permit issue O 2 ua xe : ees 


Certified wattle Hees Fh me D. 
Stati. ¥. ~ 


R-809—42,500-10-’88. No. 5164 


No. << Ge © 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


f) 


“Oo = : . y, “ j 
to... 7 STHeA CAAA 
(Office issuing permit) 
: } / 
° if i i 
City or Town of Ath Nou Mass. 
ae ie ; 
Name of deceased__._ 44 4 : Crt hh 


If a U. S. War Veteran, specify what war, organization, etc. 


4) 


we ITS 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


Rural Cemetery, Southboro, Mass. 
(Name of cemetery or crematory) 


October 17, 1942 


(Signature of Superintendent, cemetery opf comp atory) 


yj 


If there is no officer in charge, undertaker should sigf and return this stub. 


a 


Certified bs 


R-309—42,500-10-’88. No. 5164 - i 1942 
ee ss ! 
es “Sy - No. 
% 


‘ 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer Issuing permit 


: : 
Issued whusatont Webrinr - 
Name of iissinia: Ch nibee A tego 


me 7S ee es Z days 
Place of deat 7 RA . 

Date of oo es. 2 Le 
Cause of FG ee Or 


Interment a Rural beaetag 


“WOU 3- (one 


Date permit issue = 


Certified 1 ee i bak D. 


R-309—-42,500-10-’38. No. 5164 


i 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned Immediately, properly endorsed, 


to poard of Health 


(Office issuing permit) 


~ Sl oe % ~~ 
City or Town of SOUthbOrough, Maas, 


Charles 


Name of decease 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


Rural Cemetery, Southborouch 


(Name of cemetery or crematory) 


November 5, 1942 


Certified by. Jk. a a OA OL ST 
= ( 


Sig@Mature of Superintendent, ae Mmatory) 


If there is no officer in charge, undertaker should sign and return this stub. 


‘ 


L’UNION SAINT-JEAN-BAPTISTE D’AMERIQUE 


A FRATERNAL SOCIETY FOR AMERICANS OF FRENCH DESCENT 


EXECUTIVE COMMITTEE 
1937-1941 


HENRI T. LEDOUX, PRESIDENT 
NASHUA, N. He 
ARTHUR DAVIAU, VICE-PRESIDENT 
WATERVILLE, ME. 
GEORGE FILTEAU, SECRETARY 
WOONSOCKET, R. I. 
ALBERT J. LAMOUREUX, TREASURER 
GARDNER, MASS. 
Dr. F. A. RUEST, MEDICAL REVISER 
PAWTUCKET, R. I. 
EUGENE L. JALBERT, LEGAL ADVISER HOME OFFICE: WOONSOCKET, R. I. 


WOONSOCKET, R. I. November 132 ; 1942 


Mrs, Valérie Payne, Sec. 80 
104 River Street, 
Hudson, Mass, 


9 


Dear Madam: 


You will find enclosed death certificate of Charles H. Morin. 
You will notice that this document is not signed by the health officer 
nor the registrar; therefore, this certificate is not considered 


official. Please have this document signed by proper authorities, 
and return to this office. 


“Ve will not be able to comply with your wishes and return 
the death certificate to you. This document constitutes the official 
proof of a death and must remain in the office, 


Thanking you for your cooperation in this case, we beg to 
remain, 


Yours truly, 


L'UNION SAINT-JEAN-BAPTISTE D' AMERIQUE 


- 


BGH 


a) 


R-309—42,500-10-’38. No. 5164 
: r | 1942 — 


\ 


\ 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer Issuing permit 


Issued tem She 
Name of wwamiclijgat ELeindsa) JO e_ 


ie ee Fate ___—« 0 days 


Place of es SE 


Date of death Me / L 


Cause of ne OSS ee 


Interment Bot Silke 
Date permit sia ee oP 


R-809-—42,500-10-’38. No. 5164 


No. Le 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


< Board of Health 


fase Etad aes Sete oes een ee 

(Office issuing permit) 
City or Town Pak Se Mass. 
Name of scomseaLigget €Vivndicsa) Poole _ 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


Rural Cemetery 


(Name of cemetery or crematory) 


Seer OMS 
November 5, 1942e. 


Certified b hte L7b- & Latd 
(Ss 


ignature of Superintendent, cemete ly crematory) 
Y 


If there is no officer in charge, undertaker should sign and return this stub. 


bl 


R-309—42,500-10-'88. No. 5164 es: 
e 194? —— 
» : : . : 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to SAMY MbALAD , Vie LAL 


Name of deceasedLU44LQ210% LALELS) 


Fe ee a ee onths fas 


R-309—42,500-10-’38. No. 5164 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be — immediately, properly ascot, 


City or Town of : Mass. 


Name of decease 


If a U. S. War Veteran, specify what | r, organization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


Rural Cemetery,Southborough, Mass. 


(Name of cemetery or crematory) 


December 7, 1942. 


o 
Certified be “SLAAALL Za (LY GF 


(Signature of Superintendent, cemetéry/er crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


3) 


R-309—42,500-10-’38. No. 5164 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer Issuing permit 


Issued to 


Name of decease 
fe Bee) ee ee 


Place of ——— 
ateot dene 2 Sea ee Peas 


» te re gg a 


yee seabed Digeaar. 


Cause of a Me et LP 
ar a 


Date permit otint a! eatceadhar 27, 1p 


Certified by. oe i 5s 


R-3809—-42,500-10-’38. No. 5164 


<= oe 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned Immediately, properly endorsed, 
| (oe 


City or Town of 


Name of decease 
If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


If there is no officer in charge, undertaker should sign and return this stub. 


*) 


R-309—42,500-10-’38. eo 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to 


/ 


Name of a a eee 


ne fee ee a 


Date of deat / -4/¥ a 


f 
Cause of death (AA4AMi0 FOO Hd "4, 
ak 


f 4, “4 YA 
Interment a EF. MA LA feu) 


Date permit issue L / ee . 


R-809—42,500-10-'88. No. 5164 


—" 
an / 
No. Cc 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


J 
| 
| 
| 
| 
: 


Sie 


City or Town of 


Name of deceased__/_-< LA}. ty dAL— - 


If a U. S. War Veteran, specify what war, organization, etc. 


we 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


D3 - oe PO te Pk, eae SHS os, Oe f 
Rural Cemetery, Southborough, Mass 


c | 
Certified ZZ 


Signature of Superintendent, ceme 


If there is no officer in charge, undertaker sh sign and return this stub. 


R-309—55m-2-42 8836 


N 6 ee 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


athural Cemetery, Southb 


(Name of cemetery or crematory) 


on vanuary 1943, 
M4 =. 
Certified *® CG HN J, , Ys a og 
eat ce: te® er Avegee cmrvena 


upt 
If there i M, fa ite: in male Offut Sata sign and Seturn this stub. 


R-309—42,500-10-’38. No. 5164 


(/ oo 


ITAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to_(/I , hy . 4 We 
[/ a lf 
: 7 


Name of deceasedxZ44Zewy 


oo oo ee ae onths____"~___days 


Place of deat 


—_ 
Date of oS : / Ft 


Cause of deat . 


Atnti. Yeut davec 


; 
| 
| 


R-809—-42,500-10-"38. No. 5164 


5 3 ; Ps 
(4 Jes) No. 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 
Fe i, j A 
bn SW A 


(Office issuing permit) 


City or Town of 


Name of deceasedz 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory officlal) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


Entombed - to be interred elsewhere 


anh the Spring, (RuralCemetery) 


(Name of cemetery or crematory) 


Certified 


If there is no officer in charge, undertaker should sign and return this stub. 


1925 


(7 So a2 <i 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to DAA LS wees ALAXX 


/] ae Or yi 
Name of deceased LAA0 411 as ~ Win. LAK 


| 
pet go Claes Sey eee ea 


Place of pe) / NO. meceeiee ame 


Date of deat ee ee 


‘ .S 


R-309—42,500-10-'88. No.5164 ee“ 


(a 


Cause of deat 


Interment ile ge 


Date permit issue 


Certified by 


R-809-——-42,500-10-’88. No. 5164 


No. V3 


BURIAL (OR REMOVAL) PERMIT 
This Coupon to be returned Immediately, properly endorsed, 
/] // 
tohigakcr @£ Grra lsAnN 


y i issuing permit) 


City or Town of S707 Ae rO- 27) Mass. 
U 


Ifa U. S. War Veteran, specify what war, organization, etc. 


Name of decease 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


(Name of cemetery or crematory) 


~ (Signature of Superintendent, cemetery or WY : 


If there is no officer in charge, undertaker should ef TA return this stub. 


kan | 


R-309—42,500-10-’38. No. 5164 


ee [oe a 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to : 


Name of kc! Pte (CDs 
oe ieee 


Place of << iawids 


Date of ee ee 


Cause of deat 


Interment a 


Date permit ey Oe ae 


Certified by ¢ 8 M. D. 


R-809-——42,500-10-"38. No. 5164 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


2 - ee cae 
(Office issuing permit) 


City or Town of ____Southboro (Southville ) Mass. 


Name of deceased___theodore Ulson 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


rd 
a : 
(Name of cemetery or crematory) 


_ Certified bs Liens A Berle tt fad. 
(Signature of Superintendent, cemetery or cremato 


If there is no officer in charge, undertaker should sign and return this stub. 


4\ 


we 
R-309—42,500-10-’38. No. aie 


Ce 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


‘ , 


Issued to AVVIA ‘ VIG 2A ALK oti, AA Dy 
| | 
CL Datt Keg 

Name of deceasedeom i VAL fF Ubty 


fat 2 
a 7k 2. Lf onths._ "days 


Place of deat 


Cause of deat 


Interment a 


ead 
Date permit issue - S / /. 3 . 


Certified by £ a 3 J 


R-309-—42,500-10-’38. No. 5164 


No. 3 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned Immediately, properly endorsed, 


) heer 


City or Town of. 


Name of decease 


If a U. S. War Veteran, specify what war, organization, eic. 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


(Name of cemetery or crema 


‘ : we, [448 


Certified ae ee 
(Signature of Superintendent, cemetery or crématory) 


If there is no officer in charge, undertaker should sign and return this stub. 


me 


R-309—42,500-10-'88. No, 5164 
} ; 
; § a ieesegtrentee 
= 1943 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


\ via 
y, 
Issued toe_A@U*tt1tdg od dh cA 
/) 
/ / 
i Y 
Name of deceased__©Z2 @C£4 en OF 1m a5 4 


Ag iin 27 2 eek _f O days 
eS: 
Place of death 


Date of death 


Cause of death 


¥_/F £3 


Date permit issue 


Certified b £ M. D. 


et } 


R-309—42,500-10-’38. No. 5164 


m2 py oe ae 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to 


Name of decease / 6, Bef, Sole 


ta PO es, tn days 


Place of man cif ann SL Seselhbon 


Date of death______ OA J ? ~ 
Nl (ce wr ont 
Cause of death #** 4 a 


Interment wnt Bie 
Mork 45. 4943 


Date permit issue 


*) 


R-309—42,500-10-’38. No. 5164 


- 1943" 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued opto P_Moare 


Name of decease 


Ag ra Y Wears 8. 8 ante. ave 


Place of soarn Cairo Coed )hm a 


Date of death_Rpar J) 9 3 
Cause of torn CP rahieA Lerrrreatins / 


Corn : 


Interment a 


was! 


Date permit issue ~s J 


Certified wth ft Collin x D. 


R-309—42,500-10-’88. No. 5164 


7 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned Immediately, properly endorsed, 


to_—. 
(Office #ssuing permit) 


City or Town Pe PS es SS ee 


Name of decease 


If a U. S. War ‘Veteran, spécify what war, organization, ete. 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


(Name = eaten or crematory) 
‘ 76, 1443 


Ati Aw. 
Certified oe 
ture of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—42,500-10-’38. No, 5164 


co 


‘at 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer Issuing permit 


Issued to 


Name of decease 


ps ee Se ee 


Date of wows 1, 1948 —_ 
Cause of ae cschfuapucaoaiar— 


Interment a 


Date permit issue 


R-809-—42,500-10-’88. No. 5164 


No. d : 


BURIAL (OR REMOVAL) PERMIT 


This Goupon to be returned Immediately, properly endorsed, 


| VA Lf 
Mote say Op- L¥Ca thst 


ie (Office issuing permit) 
v 1p 5 
City or Town of >=/CU MAA Mass. 
a ho AZ 
Name of deceasec GA GAMA LE. eA s (waway. 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory officlal) 


I hereby certify that the body accompanying this permit 
was =e of in accordance with its terms 


Certified d by 


(Signature of Superintendent, cae or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—42,500-10-’38. No, 5164 
Re $4 
ae. a 2) wo. f a FF 
a - : 1943 . 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer Issuing permit 


Issued Rp ae ogy No sa 


Name of decease éé 


oo 2 gs, Pee Gee SE 


Place of ‘abit BT erties 
Date of ia Ok. i iT ¥3 


Cause of death > ath x Meta canal CAKLLCO27 
RS TOP V Z : 
c/ Zo i : 
Interment at_Zv<Leryne A aM oral 
Date permit issue AIF 3 


Certified en De eee D. 


R-809—-42,500-10-’38. No. 5164 


a 


BURIAL (OR REMOVAL) PERMIT 


eV y, properly endorsed, 


a<c2. 


(Office issuing permit) 


RSTO OR a OTE i ess, 


Name of decease 


If a U. S. War Veteran, specify what war, rganization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory officlal) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


J (Name of cemetery or crematory) 
fa Vu : PS A 2} P A 


of Superintendent, cemetery or crema 


If there is no officer in charge, undertaker should sign and return this stub. 


?) 


R-309—42,500-10-’38. No. 5164 


\e i eee eee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued Ses oe 


Name of deceases/ etihece Credereck aduwlh 


ee << Gea. eee cee onths es ie 


Place of teath__-Lore Pb Corcregh— 


Date of death “7 Lense ott +7 AZ 
Cause of deat Ae 


— 


Interment a 


Date permit issue 772 2-2 1PEF 


Certified (Bek desler D. 


R-3809—42,500-10-’38. No. 5164 


No. 7 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


0 Denacty of Reale Aeallk 
(Office isuing permit) 


City or Town of Mass. 


— 


Name of deveaset tee ace nee \¥ 2 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


a eG... } aro 
é 


(Name of cemetery or crematory) / 7 
- ay AQ (17H 
i 
“VU 49 
Certified by AEE a ween : 


Signature of Superintendent, cemetery 4 crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


%) 


R-309-—42,500-10-’38. No. 5164 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer Issuing permit 


| J ff 
Issued to ld, : A at’ tA 
: y : 


Name of deceased A AAAA Uf AAAA AnD LAAA 


‘mock enti... eve 


Interment a 


Date permit issue : 7 oad d 


Certified fe G2 Oe aT Pee D. 


pF ae 


R-309-——42,500-10-’38. No. 5164 


ee PP 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned Immediately, properly endorsed, 


BOARD O> EBALTE 


$6 
(Office issuing permit) 
2 2 er eee : 
City or Town See es. 


OSS Ee a 


Name of decease 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


at Rural Cemete Southboro, Mass. 


(Name of cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


— lig~ dha le Wh fica dr 


thas. 1 Cuobr farted 
ha + . a7 
) tomad appire enact : 
Be nae a = 
ee | 
coasting = 
[any (OR 


DEATH CERTIFICATE 


Re:ristration No. Tie Bes 
Certificate No. 


a ee. a VOUnEy /3, Pre enrhe. State er a, 
Nane of sasouned (Phe cli lice aata, Chalo ili dan | 


Hate of birth 1$6 x Date of deathinay 7 SA ace [Gyr mos days 


Place of acath Mi ph baud. [rapt Former residence [3 paleu  Maee), 


Neme of father rx» ey Name of gother tah Po 
Cause of tenth haan, Mupacdiaditic Prysician RCLanman. Carab 


uy Was. Meter _Reclstrar of Vital Stavistice, MASNCVIL Oy Nev 


do hereby certify that the above is a ea copy of the information 
contained in the death record of as filed in 


the Asheville Health Devartment TLItl + 
Witness my hand and official seal this the §2. day of esd WBE Ns See 


neta a NY 


‘Registrar of Vital \Statisties 


OFFICE OF 
THE CEMETERY COMMISSIONERS 


SOUTHBOROUGH, MASSACHUSETTS 


July 5, 1943. 


Board of Health 


Southboro, Mass. 
Gentlemen; Attn. <- Mr. James Telfer 


Will you please issue a permit to disinter 
the remains of Mrs. Hannah T. Kriss from Grave 9, 
Lot 18, Sec. 13, for the purpose of transfering the 
same from the Pine Box now in use to a Concrete Vault 
and reintering in the above named grave, 

We have received authorization for this transfer 
from the representative of the legal custodian of the 


remains. 


Very truly yours, 


THE CEMETERY COMMISSIONERS 


By: Walter M. is 3 ,» Supt. 


R-809-—42,500-10-’38. No. 5164 


—Dikcnth -t 


This Coupon to be returned immediately, ‘properly endorsed, 


BOARD OF HeALTH 


a ea 

(Office issuing permit) 

: i whe 
City or Town op __ POUTHEVOY ss utnce, 


Name of Bee Le 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory officlal) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


Rural Cemeter Southboro, Mass. 


(Name of cemetery or crematory) 


0 Ul nk 


Certified b Vass ALE BP oS) =, 


Sign of Superintendent, cemetery pinatory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—42,500-10-’38. No. 5164 


Be 1943 3 14 
| Me AisDatR Ran NSE Reto eae 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to AP PLELLA 3 — A A 


Name of deceased_// ACL : LACUS 


aa ba ae _ 427 says 
Place of mn _orutthr, ox é 


Date of death 
~<a f 
Cause of deat ACLFA ti A 
( he Urol? y 


Interment a 


U, Aig 


Date permit issued — 


thie GM 4 
Certified by FONE 0VUL. M. D. 


R-309-——42,500-10-’38. No. 5164 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, pr y endorsed, 
BOARD &- 


a 


(Office issuing permit) 


SOUTHBOLY 


City or Town of 


Name of decease 
If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


at Rural Cemeter Southboro, Mass. _ 


(Name of cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


a 
R-309—42,500-10-’88. No. 5164 4 Fy 


2 
a= 


ee 
Be es 19 A SEER eee pent 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Ardrew- as 
Name of decease 


POS: © dae ae S eee < eae 


Place of deat 


Interment a 


Date permit issue 


Certified by. C : 


R-809—42,500-10-’88. No. 5164 ; 
B 16 
No. G2 


BURIAL (OR REMOVAL) PERMIT 


This Goupon to be returned Immediately, properly endorsed, 


BOARD OF HEALTH 
Mit Sal Ei Be tae a AS 


Wie 
SOUTER i 
City or Town of. Mass. 


Tae he COCOR BOG oe" ee 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


at_Leracn ake Crcerpytiin Cour , Aneel fy, 
(Name of cemetery or c tory) 


a pu 2b, 1#¢3 
Y LéLlen 
Certified Se EE, 
( ture of Superintendent, cemetery or crematory) 


If there is no officer in charge, undertaker should sign and return this stub. 


R-309—42,500-10-’38. No. 5164 ’ 1 0 


+ eee 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to 


Fe : 
Name of decease 


ees of? 


Place of deat 


Date of deat 


Cause of deat 


=a 4 
Interment a ALAS Oi 


Ly 
Date permit issued. aa 


Certified by KA | Aes amet. oT ae (C12 M. D. 


R-309—42,500-10-’38. No. 5164 


ee 417 
' eS 
ey 1943 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


ee SS: 
Issued le ee) 


Name of decease 


hee es. ents £2. gays 


Place of PPE OR) oe ae ee 


Date of death_ GC: e) FP ¢€ 3 


Interment aren D La basrer = Wopebare lor 
eee 


ee 


Date permit issue Vie ee. 


Certified pif ey D. 


| 
: 
| 


R-309—42,500-10-’38. No. 5164 


“egy 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned Immediately, properly endorsed, 


BOARD OF HBALTH 


©. Sina 
(Office issuing permit) 


SOUTHSVIIW 


Cry Or 200 OL ee eee 


SUA 


If a U. S. War Veteran, specify what war, organization, etc. 


Name of decease 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


Certified wy {eA 6 Boerne Gaitel, 
(Signature of Superintendent, cemetery or ,cfematory 


If there is no officer in charge, undertaker should sign and return this stub. 


R-809—42,500-10-’88. No. 6164 re BE re. 
RE 
b 


i. it ee 
BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to a 


Name of gi Ae OC Kadbe 
a ek ces ca £ Slee ( days 
Place of a eee eek 
Date of death__*4 A xe JEFF. 
Cause of ee 
Interment ee de vee 


vA 
Date permit issue f 44, A@ Ff 
Certified os lesa k vetting, ys D. 


R-809-—42,500-10-’88. No. 5164 


s 
Ls 
*7 é % * 
‘ ¥ ~ 
Now: fe 


BURIAL (OR REMOVAL) PERMIT 


This Goupon to be returned Immediately, properly endorsed, 


BOARD OF EHALTE 


to ET 
(Office issuing permit) 
ta a > 
City or Town of  POUTRBORO Mass. 
Name of decease ae Cr 3 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


at Rural Cemetery, Southboro, Mass. 


(Name of cemetery or crematory) 


noePptember 29, 1943. 


If there is no officer in charge, undertaker should sig 4 return this stub. 


q° 


R-309—42,500-10-’38. No. 5164 ¥ 7 O 


na 1943 »— 
pe 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


4 ag Se 


Issued to ST, AAYVALYV ILS, “{) 


———_— 


Name of deceased_3Y24)) LO) me A 


ee a et ee 


Place of min Doodoru Koad 


Date of deat 3 


B 


Cause of deat VQAL TF UALGALA ALA CA A AAA 
C Y 
Y 


Interment a ACY LLAA 


Date permit issue 


Certified by. 


R-809—42,500-10-’88. No. 5164 19 


No. a 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned Immediately, properly endorsed, 


BOARD OF HEAL a 


, «RAR eh 
(Office issuing permit) 


SOUTHBORO 


Ci Ot TOWN Pe a ee eee 


Name of decease 
If a U. S. War/Neteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


at Rural Cemetery, Southboro, Mass, 


(Name of cemetery or crematory) 


September 7m 1943 


0 
yy 
Pi, 
Certified by Nath Mp ( G7 yy. 


(BtEnature of Superintendent, cem rose or SEG 


If there is no officer in charge, undertaker should sign and return this stub. 


a 


R-309—42,500-10-'88. No, 5164 Fe 


or | 


19 A, we 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued t S 


Name of decease 


ie ee ee ee a ee 


Place of deat 


Wee 7g 
Date of death (A ; 3 


Cause of deat QOS VILA 4d 46 KOABA A 2 


oC 4F 


Interment a OLN LALA, 
(g 
Date permit issued _\_2C 


Certified by 


R-309—42,500-10-’38. No. 5164 


20 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned Immediately, properly endorsed, 
BOARD OF HEALYVH 


ESR LTD 
S GUT issuing permit) 


: UTHBORO 
Oo 5 a eee eee 


Name of decease 
If a U. S. War Veterfn, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


athural Cemeter outhboro ass 


(Name of cemetery or crematory) 


october 12, ,1943 


Certified byes Halk Wi tL BIA I 


Signature of Superint Foy or crem atory) 


a 


If there is no officer in charge, undertaker sffOuld sign and return this stub. 


7 


R-309—42,500-10-'88. No, 5164 : fr. 67 
i = > 
ae S 


BURIAL tOR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit. 


a ia 


Jace A a 


Date permit issue 


gt Se Seperate eon en eae ene renenceee ea TS: « * 


R-809-——42,500-10-’38. No. 5164 ) 1 


No. 


BURIAL (OR REMOVAL) PERMIT 


This Goupon to be returned Immediately, properly endorsed, 
OF Bua. 


: OL. mu 
to 
(Office issuing permit) 
City or Town of ct ES hot ass. 


Name of decease 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory officlal) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


Certified tha dbf Lewoene—Sifips 
Signature of Su ndent, cemetey¥ of crématory) 


If there is no officer in charge, undertaker should sign and return this stub. 


#\ 


é cy 2% 
R-809—42,500-10-'88. No, 5164 4945 ee 5 


\ y No. 
\ 


’ 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


oe oe 6 a owe as 


Interment a 


Date permit issue 


2 2 
Certified ld Meee D. 


R-809—42,500-10-’38. No. 5164 


i. ee 


BURIAL (OR REMOVAL) PERMIT 


This Goupon to be returned Immediately, properly endorsed, 


BOARD OF BEALTa 
ea 
SCUTHE VEO 


1 SE 


Mass. 


City or Town of 


Name of decease 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


Rural Cemete Southboro, Mass. _ 


(Name of cemetery or crematory) 


October 25, 1943 


Certified bf Liliiz A LC VizX7 sik cece 


If there is no officer in charge, undertaker Y Ud sign and return this stub. 


a} 
R-309—-42,500-10-’38. No. 5164 i. é) a? 
= Sy tbo 
4 1943 
ok | 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Name of decease 


OS ee eee onths.243. gees 


Place of ia oe Sites Ma 


Date of deat zg 4493 


Cause of death Gretrekh Arrnerrbags. 
Interment we Ruak cemeliry A ebberen 


Date permit issue Peavemthor, Se Se Sas P| 


Certified py Wein, YMrahonsa) __w. D. 


e:. 


gee 


R-809—42,500-10-'38. No. 5164 > 5 
No. 


BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned Immediately, properly endorsed, 


BOARD OF HEALTR 
, he ae 
(Office TEE oe 
U 
City or Town of 80 Mass. 


Name of deceased Cobacle, (Auer PL Miyae 


If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled In by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


athural Cemeter 


(Name of cemetery or crematory) 


If there is no officer in charge, undertaker should LG afid Vl this stub. 


R-309—55m-2-42 8836 FZ y 3 <e 


rs 


Fr 4 


(me ™ 


BURIAL (OR REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to 


Name of deceased 


Ape Be years A ots 


rs 


' fj} J fo 
Place of death ; 


Date of death C2. 6 


Cause of deat 


Interment at 


Date permit ome_ Dee. 7-7 
Certified ks te D. 


—— —<—- Pi Cisne @ 


| 


aS 


R-309—55m-2-42 8836 


N i a eae ae 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, properly endorsed, 


} 4 
A / 
City or Town of. ? £ __ 


A 
Name of decease G, 
If a U. S. War Veteran, specify what war, organization, etc. 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this permit 
was disposed of in accordance with its terms 


a Rural Cemetery, Southboro, Mass. 


(Name of cemetery or crematory) 


December 10, 1943. 


< 


Certified by 


7 > 
(Signature of Superintendent, cemetery orAr 


If there is no officer in charge, undertaker should sign and return this stub. 


I 


R-309—55m-2-42 8836 


C7AG N i eee 
BURIAL (OR-REMOVAL) PERMIT 


Stub to be retained by officer issuing permit 


Issued to — 


Name of seneooarrat Words Koarelh 


A as ene: onths___.__days 


, ae cai * 
Place of death ba ooh et Vbaaltu ly 


Date of death 2 Z . 


Cause of Se a 


Interment at 


4 
Date permit issue . od J 


<@o71 1H A—1942 


DEPARTMENT OF HEALTH OF THE CITY OF NEW YORK 


This permit must be handed to Se ee SP ORTATION i ERMIT 


the Keeper of the Cemetery or 
Crematory by the Funeral Director \ 


in charge of the funeral. : New York, or Binet pEC1.2 athe a EIN 194 


The Certificate prt DeG uired at the pre Co 


| mat 


: hereby given ovis 


y 
o 
| 
iy ayn 


| City of New York, on 
: Cremiation* 12 
for Burial* at......4 27M 


# * Cross out one. 


R-309—55m-2-42 8836 


N ‘ae 
BURIAL (OR REMOVAL) PERMIT 


This Coupon to be returned immediately, property endorsed, 


A, 


Z {/ 
to FUEAAA ‘a O87 Z 
(Office igsuing seis 
City or Town of So ULY or. ass. 
s L, } ‘ 
r. 4 9 f/ . 
Name of deceased_A Y| ata LA ME (Yj % 


If a U. S. War Veteran, specify what war, organization, etc, 


ENDORSEMENT 


(To be filled in by cemetery or crematory official) 


I hereby certify that the body accompanying this — 
was disposed of in accordance with its terms | 


aournett Park Cemetery, Southboro,Mass, 


(Name of cemetery or crematory) 


If there is no officer in charge, undertaker’ should sign and return this stub, 


